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1. PLACE DF BEXIH © ~ IWUJ } 2. USUAL RESIDENCE (Where deceated lived. If institulion: Residence before

* CONTYRy chanam * SRS RANGLEARONTY Pience scminslon)
b. Ccl)'l;r (If outside carporare limims, give TOWNSHIP only} Length of stay in 1b c CéE‘l’ Inside Limits
rovn S4 ., Loselh 2 hontah ToWN  JACOMA You f, No O

€. FULL NAME OF (Lf NOT in howpitel, glve location) Inside Limits d. STREET {1 cusids, give location) Revide on Farm
HOSPITAL O ADDRESS

ShitShethodiot, Tedical Centloam wo 2210 T. hason o Nogg
3. NAME OF DECEASED Firet Middle Lant 4. DATE Manth — Dar Yaar
{Type or print) qu'id' e . Meld L Aams DEATH GU.{J ust 8 » 10|{O3

5. SEX ¢. COLOR OR RACE 7. Married ff} MNever Married {] [8. DATE OF BIRTH | 9- AGE {les} birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

hate White Widowad [] Divorced 0 | { /20] /18% [07 Momﬁl Days | Hours | Min.

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE {City and state or couniry) 12. CITIZEN OF WHAT COUNTRY
during mmlﬁ H if retired) > H . : i
RACRA Lathoh, Missourd L, 8. U,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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IMMEDIATE CAUSE (a)
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which gave rise 10
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disease condiriongiven in BART L(s . : N  thare & pregnancy in last 90 days.
W-ﬂm /"z‘d““’. [Ova T ONe | O Unknown

19. WAS AUTOPSY | 20a. ACCIHENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of Injury in PART | or PART L1 of item 18.)
O
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INJURY a.m. )
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s 'zﬂd‘ INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, atrest, office bidg., eic.)
NOT WHILE AT WORK ]
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21. 1| attended the deceased frnm_&_’_;m"d ot saw i, alive on & ]
wrred n *"—OA‘_vLM on the data stated sbove, and to the best of my knowledgs, from the causes stated.

h—“’m? W“ ]mle) pu . 12b. ADDuP Q m !n . M— TS D:TE SIGNEDS

23a. BURIAL, CRE 23b, DATE 23c. NAME o“msrs MATORY 23d. LOCATION {City, Iawnﬂ county} (State

R&‘n’f%‘f&fif B /9/ 1963 Jacoma, liaahamgton,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

‘I hereby ceriify that the body whose name is reccrded on the reverse side of this certificatf.-' was embalmed by me,

or by . ' i , ‘Student Embalmer No.
—— _——— — - : — .

R

1

working under my personal supervision.

Student

Signatyre of Studant Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fallure to comply
with 1he above constitutes grounds for, revocation of Jlicense). L -~
. " If embalmed by a STUDENT, he also shall sign. in"his OWN handwriting. ' ;
If this body is not embalmed, fact should be so stated above.




